INTRODUCTION
In 1973 Shokeir et al. described the first case with terminal deletion (q32~ qter) of the long arm of chromosome 7. Thereafter, 11 cases with similar chromosomal abnormalities were reported (de Grouchy et al., 1968; de Grouchy and Turleau, 1974; Harris et al., 1977a; Harris et aL, 1977b; Kousseff et al., 1977; Biederman and Bowen, 1978; Friedrich et al., 1979; Bernstein et al., 1980) .
In the present paper, a boy with del(7)(pter~q32:) is presented. The karyotype and clinical features of this patient are compared with those of previously reported cases. Results of Hageman-factor assay were also described.
CASE REPORT
The patient, boy was the second child of healthy nonconsanguineous parents. The maternal age was 27 years and paternal age 33 at the time of the child's birth. There was no family history of congenital malformation and mental retardation. His birth weight was 1,390 g and product of 34 week uncomplicated gestation. He received an exchange transfusion at 7th day of his life and was placed in an incubator for 3 months. He was fed by tube. He was reffered to the University Hospital at 10 months of age because of heart murmur and failure to thrive. On admission his height (62.6 cm), weight (5,060 g) and head circumference (38.7 cm) were all significantly below the 3rd percentile. Physical examination revealed a small and hypotonic infant without head control. Physical abnormalities included microcephaly, frontal bossing, strabismus, prominent nose with bulbous tip, malformed ears, micrognathia, high arched palate, widely spaced nipples, heart murmur, sacral 
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dimple, bilateral cryptorchidism and hypospadia with small penis (Fig. 1) .
Routine laboratory data were within normal ranges. Cardiac catheterization revealed patent ductus arteriosus with pulmonary hypertension. He was operated at 10 months of age. Since then, he became much active and there was some weight gain. He was still floppy without head control at the age of 13 months.
CYTOGENETIC STUDY
G-band analysis of chromosome on cultured lymphocytes revealed a probable terminal deletion of the long arm of a chromosome 7. The karyotype was interpreted as 46,XY, del(7)(pter---, q32:) (Fig. 2) . The parents had normal karyotypes with no evidence of translocation, insertion nor any other structural rearrangements.
GENE MARKER STUDIES
The activity of Hageman-factor was assayed by the method described by Biggs (1976) , normal value being 50-200~. The activity of I-Iageman-factor was 170~ in the patient, 145~ and 76~ in his mother and father, respectively. They were all within the normal range.
DISCUSSION
A total of 15 cases of distal 7q monosomy have so far been described. It is noteworthy that in 12 of them, points of breakages were located at band 7q32. Ten cases, including the present case, had a seemingly identical karyotype, del(7)(pter q32:) (Harris et al., 1977a; Harris et al., 1977b; Koussef et aI., 1977; Biederman and Bowen, 1978; Friedrich et al., 1979; Bernstein et al., 1980) . In two cases, deletion was associated with reciprocal translocation, i.e;, t(6;7)(p12;q32) and t(6;7) (@5;@2), respectively (de Grouchy et al., 1968; Bernstein et al., 1980) . In 11 of these cases, karyotype of the parents was examined and revealed a normal complement in 10 cases and t(6;7)(p25;q32) in the mother of Bernstein et al.'s case. In a case of Shokeir et al. (1973) , parents were not examined.
Phenotypic features of these 12 eases were summarized in the Table 1 . The present case appears to share most of the features with the other. Cardiac anomalies, however, was not observed in any other cases.
In the fifth issue of Human Gene Mapping (Evans et al., 1979) several genes were assigned to chromosome 7. Hageman-factor locus was included in them, however, it was ranked as inconsistent, i.e., conflicting results had been published. In 1974, de Grouchy and Turleau (1974) tentatively assigned it to 7q, presumably 7q35. On the other hand, in three cases of del(7)(q32), normal Hageman factor was observed (Biederman and Bowen, 1978; Bernstein et aL, 1980) . In two cases it was decreased (de Grouchy and Turleau, 1974; Friedrich et al., 1979) , however, in one of them, both 7q-propositus and the phenotypically normal father showed (7) del (7) del (7) del (7) a very low activity of Hageman factor (Friedrich et al., 1979) . It was postulated that this particular case presented familial deficiency of the factor. In additional two cases, normal level was observed. In both of them the breakages were at band 7q35 (Francke, 1978; Turleau et al., 1979) . It is possible that a part of this band, proximal to the break point, escaped deletion. In the present case, the point of breakage was at band 7q32 and Hageman factor was within the normal limits in agreement with the concept that the factor was not located on 7q35 (Frarlcke, 1978) .
